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Background:  The objective of the present study was to investigate the effect of renal sympathetic denervation (RSD) in patients with 
resistant hypertension and RSD effect on cardiac sympathetic nerve activity. It is known that abnormally activated sympathetic and altered 
parasympathetic tone is associated with heart failure and worsens prognosis in heart failure patients.
methods:  We have investigated 16 patients with resistant arterial hypertension (age 54,88 ± 7,89 years, 9 male, 7 female, mean 24-hour 
ambulatory blood pressure (BP) systolic 161,07 ± 20,12 mm Hg diastolic 97,6 ± 16,25 mm Hg), using 6.1±1.1 antihypertensive drugs), who 
underwent bilateral renal denervation. Echocardiography revealed that most of them had left ventricular hypertrophy (n=14), all of them 
had diastolic left ventricular (LV) dysfunction and preserved systolic LV function. Cardiac sympathetic activity was determined by iodine 123 
metaiodobenzylguanidine scintigraphy and heart/mediastinum ratio was calculated before and 6 months after procedure.
results:  There were no significant changes in 24-hour ambulatory systolic and diastolic BP before and 6 months after RSD, systolic BP 
before RSD was 161,07 ± 20,12 mm Hg after 144,93 ± 17,27 mm Hg (p=0,050) and diastolic - before 97,6 ± 16,25 mm Hg after 89,87 ± 
12,33 mm Hg (p=0,182). Six months after RSD we observed significant increase in delayed heart/mediastinum ratio, from 2.21±0.47 to 
2.35±0.52 m/s (p=0.02).
conclusion:  Although we did not observe significant changes in 24-hour ambulatory BP, increase in delayed heart/mediastinum ratio six 
months after procedure shows significant effect of RSD in decreasing cardiac sympathetic overdrive. That should positively affect heart 
failure progression in patients with resistant arterial hypertension.
